Background: The supplementary motor area (SMA) plays a key role in motor programming and production and is involved in internally-cued movements. In neurological populations, SMA syndrome following a lesion to the "SMA proper" is characterized by transient impairment of voluntary movements and motor sequences. This syndrome is assumed to follow on from an interruption of the motor corticosubcortical loop, and some case reports indicate that such a syndrome could occur after a brain lesion isolating the SMA from subcortical structures. Aim: To characterize the pattern of motor impairments in a patient whose stroke disconnects the SMA from the subcortical motor loop. Method: A patient developed a moderate transient left hemiparesis following a subcortical stroke in the right anterior cerebral artery area, which disconnected the SMA from basal ganglia. Eight days after the stroke, when the hemiparesis had regressed, the patient presented a specific SMA motor disorder of the left hand which manifested as an akinesia and was exacerbated when his visual attention was not directed towards his hand. We assessed finger tapping with left and right hands, eyes closed and open, in the left and right hemispace. We indexed movement speed as the number of taps filmed over 5-s periods. Results: Left motor weakness (grasping strength of right hand: 49 kg and left hand: 41 kg) was resolved in a week. Ideomotor and ideational gestures and motor sequences were preserved. On the tapping task, left-hand tapping was slower than right-hand tapping. Critically, visual feedback improved tapping speed for the left, but not for the right, hand. The hemispace of the task execution had no effect on tapping performance. Conclusion: Our results suggest that SMA-basal ganglia disconnection decreases contralateral movement initiation and maintenance and this effect is partly compensated by visual cues.
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Introduction
The supplementary motor area (SMA) -a region located within each cerebral hemisphere at the posterior medial border of the frontal lobe -has been shown to play a key role in various aspects of motor planning, readiness for action, movement initiation, speed and even execution (Roland et al., 1980; Jenkins et al., 1992; Orgogozo & Larsen, 1979) , as well as unconscious motor activation or inhibition (D′Ostilio et al., 2012) . Non-human primate (NHP) studies showed the direct functional involvement of the SMA in muscles involved in manual dexterity (Boudrias et al., 2010; Maier et al., 2002) .
Previous literature further indicates that the SMA is involved in the "temporal" organization of sequential hand movements or, more generally, in the initiation of movements which have to be performed according to a precise timing plan (Cunnington, Bradshaw, & Iansek, 1996; Halsband et al., 1992) . Single unit recordings in animal models/ non-human primates also demonstrated that SMA encodes hand motion speed and direction (Boudrias et al., 2006) . It has been proposed that the SMA is composed of two anatomo-functionally distinct areas: the pre-SMA (divided into anterior pre-SMA and posterior pre-SMA) and the SMA or "SMA proper" (He, Dum, & Strick, 1995; Luppino et al., 1993a, b) . Although controversial, the "SMA proper" is thought to be involved in repetitive movements, 
